Department of Health and Human Services
Maine Center for Disease Control and Prevention
286 Water Street

# 11 State House Station

Augusta, Maine 04333-0011

; Tel: (207) 287-5672

Fax: (207) 287-4172; TTY: 1-800-606-0215

SUBSURFACE WASTEWATER DISPOSAL SYSTEM VARIANCE REQUEST

This form must accompany an application (HHE-200 Form) for any subsurface wastewater disposal system which
requires a variance to provisions of the Subsurface Wastewater Disposal Rules. The Local Plumbing Inspector must not
issue a permit for the installation of a subsurface wastewater disposal system requiring a variance from the Department of
Health and Human Services until approval has been received from the Department.

GENERAL INFORMATION Town of lA—Mofnsﬁ;

Property Owner's Name: W\/{ 4 CﬂrﬂlU(& { !Exh; Tel.No.: _ L b4~ 240D
System’s Location: 129 t\)om# !2909 ; LMO,“J%_' Mi’:.

Property Owner's Address: Zip Code 0405

e-mail address:

The subsurface wastewater disposal system design for the subject property requires a [ replacement system variance {J first time system variance to
the Subsurface Wastewater Disposal Rules. This variance requires O local approval  local and state approval.

SPECIFIC VARIANCE REQUESTED (To be filled in by Site Evaluator. Use additional sheets if needed.) SE&TION OF RULE 7
K

1 __GEABAE. PRoM OINEAS WELL “ote
2____ ¥ h T M0 R Bacer bl T Lo 7
3

SITE_EVALUATOR

When a property is found to be upsuitable for subsurface wastewater disposal by a licensed Site Evaluator, the Evaluator shall so inform the property
‘owner. If the property owner, after exploring all other alternatives, wishes to request a variance to the Rules, and the Evaluator in his professional
opinion feels the variance request is justified and the site limitations can be overcome, he shall document the soil and site conditions on the Application.
The Evaluator shall list the specific variances necessary plus describe below the proposed system design and function. The Evaluator shall further
describe how the specific site limitations are to be overcome, and provide any other support documentation as required prior to consideration by the
Department. Attach a separate sheet if necessary.

Cord POY EXGAST To SHervt- oue. ) Ve Ot Ll AMID faww,

REOUE \~NELL SBEhacté Faosn D7 4o Ja ~

1, {0“’}7’ W\. , S.E., certify that a variance to the Rules is necessary since a system cannot be

installed which will completely satisfy all the Rule requirements. In my judgment, the proposed system design on the attached Application is the best
altemqtjve avaira@,hidm’eiﬁe potptial of tjfe site for subsurface wastewater disposal; and that the system should function properly.

— B-1-1

i SIGNATURE OF SITE EVALUATOR DATE

(g :
PROPERTY OWNER
j /Q nAd ZJ% C jm W Mm they-., owner T agent for the owner of the subject property. | understand that the

installation on the Appjication is not in total compliance with the Rules. Should the proposed system malfunction, | release all concemned provided they
have performed their duties in a reasonable and proper manner, and 1 will promptly notify the Local Plumbing Inspector and make any corrections
required by the Rules. By signing the variance request form, | acknowledge permission for representatives of the Department to enter onto the property

@?emd ies as may be ne{cess%atuate the.varignce request.

W/ - - .

v bl DD 7~ Sif b 5-7-17
/ X SIGNATURE ER/ ' - DATE

L AGENT FOR OWNER

¥
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LOCAL PLUMBING INSPECTOR - roval at local level

The logal p[(tj/n}}ain&k; or shall review all variance requests prior to rendering a decision.
I, ' A0 AN | the undersigned, have visited the above property and find that the variance request submitted by the
ubmitted by the applicant is the best
does not) conflict with any provisions
requested variance. | (§f will O will not)

applicant does not conform with certain provisions of the wastewater disposal rules. The variance request s

altemnative for a subsurface wastewater disposal system on this property. The pr system (O does

controlling subsurface wastewater di/s?a‘n the shoreland zone. Therefore, | do O do not) approve
llatio

issue a permit for the w s prop by the application.
N s /)17

V7 /NS " LPlSignature Date
7

LOCAL PLUMBING INSPECTOR - Referral to the De ent

The local plumbing inspector shall review all variance requests prior to forwarding to the Division of Environmental Heatth.
1 , the undersigned, have visited the above property and find that the variance request submitted by the

applicant does not conform with certain provisions of the wastewater disposal rules. The variance request submitted by the applicant is the best

altemative for a subsurface wastewater disposal system on this property. The proposed system (T does T does not) conflict with any provisions
controlling subsurface wastewater disposal in the shoreland zone. Therefore, | (T do O do not) recommend the issuance of a permit for the system’s

installation as proposed by the application.

LPI Signature Date

FOR USE BY THE DEPARTMENT ONLY

The Department has reviewed the variance(s) and (O does T does not) give its approval. Any additional requirements, recommendations, or reasons
for the Variance denial, are given in the attached letter. .

SIGNATURE OF THE DEPARTMENT DATE

Notes: 1. Variances for soil conditions may be approved at the local level as long as the total point assessment is at least
the minimum allowed. (See Section 7.B.4 of the Subsurface Wastewater Disposal Rules for Municipal Review.)

2. Variances for other than soil conditions or soil conditions beyond the limit of the LPI's authority are to be
submitted to the Department for review. (See Section 7.B.3 for Department Review.) The LPI’s signature is
required on these variance requests prior to sending them to the Department. _

SOIL, SITE AND ENGINEERING FACTORS FOR FIRST TIME SYSTEM VARIANCE ASSESSMENT
WITH LIMITING SOIL DRAINAGE CONDITIONS (SEE TABLES 7C THROUGH 7M).

CHARACTERISTIC POINT ASSESSMENT

Soil Profile

Depth to Groundwater/Restrictive Layer
Terrain

Size of Property

Waterbody Setback

Water Supply

Type of Development

Disposal Area Adjustment

Vertical Separation Distance

Additional Treatment

_TOTAL POINT ASSESSMENT:

Minimum Points (Check One): T Outside Shoreland Zone-50 U Inside Shoreland Zone-65 T Subdivision-65

HHE-204 Page 2
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: ; {zmzar—zc?ofmuwnzaif—_dm
PROPERTY LOCATION >> CAUTION: LPI APPROVAL REQUIRED << .
. City, Town, ‘ d
Sor Plant:ton ] I/MOJ&F/ 5 Town!CEy é /bﬂ’chﬂ ]‘VE,_ Fermi#@ -
wetorRosd | 2. ;Jmm_ Rovp :ﬁL) Fee: 5_/.SU, 0¢ /bﬂ,OJ Double Fee Charged | |
Subdivision, Lot # ) ; I L e : LPL # / % 5/
OWNER/APPLICANT INFORMATION e gy vomtrs Guer o Town o State
Name (last, first, MI) . ) Owner i X
Urésp;:vol‘] W‘/l 1 App[m,-.t ' £ TheSubsurfaoeWaslevmterDtspoﬁl&stemshaﬂ not be instafied until a
Mailing Add . ‘| Pemit is issued by the Local Plumbing inspecfor. The Pemmit shall
' of To %HOW SR amommumrmumﬂermm‘mdm'ﬂs‘e‘"mwam
Owner/Applicant " \with this application and the Maine Subsurface W | Rules.
Daytime Tel. # olod- 2400 MumupalTaxmp# 14 . Lot# 1% "}&

OWNER OR APPLICANT STATEMENT -
| 1 state.and acknowledge that the information submitted is comect to the best of

W
thave inspecied the msiafiation authoized above and found it to be in compiiance

DL No Rule Variance

myimouﬁedgearﬂundetstandhatanyfaisaﬁ%nsreasmforﬁmﬂepamnem with the Subsurface Wastewater Disposal Rufes S
andfor Local Plumbing Inspector to deny a Permit. | i (153)@ q}:}med
Signiature of Owner or Applcant Date
‘ PERMIT INFORMATION : ] i
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS

- [ 1. Complete Non-engineered System . .

[11. First Time System . i
[CJ2. Replacement System [[]2. First Time System Variance = . - E'll g qu;esﬁ;ﬁ(g;amf or S Bk talen)
Type replaced: B g gotactd Piumbl{agllnsgect Aﬁ&%ﬂppmal []4. Non-engineered Trestment Tank (only)
Year installed: 5 MeplcomeotSysiam []1 5. Holding Tank, gallons -
3 Exponded Spetem g’ gt T B:;’l'a“ce : [ 6. Non-enigineered Disposal Field (only)
5% Exp ansion 1% - E"" Inspecto | [17. Separated Laundry System
>25/° Expansion b: S & ot P '%éggdor Appmva [18: Complete Engirieered System (2000 gpd or more!
54' Experimental System [ 14 Minirum Lot Size Variance H% E“Q'“eem“jg B’Ba”“eI";“Tijn'(‘ (‘;“;Y) '
5. Seasonal Conversion nginee isposal Field (oniy,
: : 5. Seasopal Conversion Permit Cli1. Pre-treatment, specify:
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE [CI12. Miscellaneous Componenits
] 1. Single Family Dwelling Unit, No. of Bedrooms: ﬂ;
l S %ﬁgRgS %2 Multiple Family Dwelling, No. of Units: ______ TYPE OF WA-TER SUPPLY
3. Other: lled Well v
SHORELAND ZONING | rrr— bY+. e Wl Te. oo We | s Ptiate
Yes D No | currentUse [Iseasonal [ IYear Round[Jundeveloped D4 P‘_‘b"?'ﬁsj Other
- DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
' TREATMENT TANK Ja | DISPOSAL FIELD TYPE & SIZE mGARBAGE DISPOSAL UNIT DESIGN FLOW
1. Concrete 1. Stone Bed [] 2. Stone Trench 1 é;h 12. Yes[[]3. Maybe , L
E: {t ;,?,u;?roﬁ!e EAf v ﬂ '[13. Proprietary Device | I Yes or Maybe, specify one below: 2 MVB AZEOD 0133"0"3 per day
[Tz Piestc  J00Y a. cluster airay [_Jo. Linear [Ja. multi-compartment ank 1. Table 4A (dwelling unit(s))
3. Other: [1b. regularload [] d. H-20load | 6. ___tanks in series [ 2. Table 4C(other facilities)
CAPACITY: GAL. |[J4.Other: _C EVIELD T [c. increase in tank capacity SHOW CALCULATIONS for other facilite
: SIZE: __ %00  [dsq.ft[Jlin.f. | [Jd. Fitter on Tank Outlet LU0 Ex1STIDG T 90 = 260,
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP [ 3. Section 4G (metér readings).
PROFILE CONDITION ; . Not Required ATTACH WATER METER DATA
»j—’—.fé _ [11. Medium—2.6 sq. ft./ gpd . May Be Required LATITUDE AND LONGITUDE
atﬂbsewzﬁoﬂ Holé#_____ | [X]2. Medium—Large 3.3sq.ft/gpd | [J. Requred { ?* center of posal f'),
Depth 1% ! E]S Largé—4:1 sq. ft. /gpd Specify only for engineered systems: I[g:; T d S
of Most Limiting Soit Factor [14. Extra Laige—5. o sq. ft. Igpd DOSE: géﬂons if g.p.s, state margin of enor
SITE EVALUATOR STATEHENT

| certify that on

B-%- 1 q’ (date) | completed a site evaluation on this property and state that the data reported are accurate and
pliance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).

8-b-\F

1%

Site Evaluator

that the 'fposed systm
’- .

Signature

O Zoe. Porotkha

SE#

_ Date
bl1-5024 '

Site Evaluator

Namg Printed

Note : Changes to or deviations from the design should be confirmed with the Site Evaluator.

E-mail Address

Page 10of 3
HHE-200 Rev. 08/2011
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Department of Health & Human Services
Division of Environmental Health

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION
: > .| (207)287-5672 Fax: (207) 287-3165

Town, City, Plantation

Lo &

Street, Road, Subdivision

1 %9

l\[aﬂ'ﬂz\ Rowo

%

Owner's Name

SITE PLAN

Scale 1"=

ft. or as shown

T

.” “J;J‘:if{:i{ -.: o gy e ol : | o % = OD >3 ; ‘I*\‘ g e G i i L e R T Tt T
_SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above)
Observation Hole [0 TestPit [} Boring Observation Hole __ [0 TestPit [ Boring
' " Depth of Organic Horizon Above Mineral Soil " Depth of Organic Horizon Above Mineral Soil
i ; _ Color__ i - . Texture Consistency ~ Color Mottling
0o [ s i o - i E > N i I -
= E o e e 4 = E = -t e =
£10 ~ S vesmts T ~ S0 il i - .
2k +  + .+ 1 |€F -+ -+ -+ -
s E T ap BHHe-Roo g [ > 4 1 T 7
o ke Pl s Pl T4 i’ — = — . —— s S =i
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g [ 85 o - 5 = & - " v i o =
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€301 . = e I = 230 [T - iy gt g =
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G 2 -
2 401 S TR A T | e[ e = + 5
- o i o s . | & E == T i -
a |- i P 1 e A o i 1 Rl 1
30 S0
Soil Classificati Si Limniti { 1 Grounhd Water iHcati i .
17 Z on 7il:’f: . Fact::]g {[ % R;;tri ctli\’e Lo Soil Classification Slope %;rgtx:::g [[ ]] mﬁ -
. % Bedroc ' , % Bedrock
Profile Condition < [ ]Pit Depth Profile  Condition : » % %Pit Depth
_ 2 &-0 -} Page 2 of 3
7 M E - HHE-200 Rev. 02/11
valuator Signature SE# Date




Department of Health & Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Environmental Health
Wil .| (207)287-5672 Fax: (207)287-3165
Town, City, Plantation [ Street,éoad Bilvan? - |7 7 - er's Name
vy
L amioiv & 159 l\)pfm-l RWD l/f%on’

or\—'——l

1 N 7'0,/,”-, :

SUBSURP‘ACE WASTE?ATER DISPOSAL PLAN
Z

"
-

FILL REQUIREMENTS - ELEVATION REFERENCE POINT

PegRictkillHysinge) N';*—*——)’ou Top of DlsmbutlonPl ¢ or PropnetaryDcwcc ‘>ﬁ$;§0 Lmﬁm&nﬁcﬁpﬁm}, Pone- ‘#

b_epth of Fill (Downslops)”_ %0 " Boftom E—— A]I; R " o ﬁeferenoe Elcv&t:’:r; n:\?r J:;IOM‘)UQ

A P RREREEE DISPOSAL AREA CROSSSECTION -] g ]
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14 Vertical 1= _JO°ft. =a
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L
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il EL RN S
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' oo Page 3 of 3
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g3 €-b HHE-200 Rev. 02/11 .
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ite/Evaluator Signature SE# Date
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‘suasuaFAcs’WASTEWATEH msn S&

Town Or :
Plantation .Lauv\c“ n Q
Street ¥
Subdivision Lot # . MeaJaw Pme ’35"7 H - =
— Foeey | mmwmamahwmmu .
(3 g I € -mw:mbmmwuwm_
C, tmd;r' The Permit shall :#m h’m.:;u ':m o i
Last (,{ pson Firat: s "'m' e mmm '
Name: k C oA \/ Ré o 7
Mailing Addreas of :
(?feém:) Ber \ALL ol‘ HEO.??U/ i
Owner/Applicant Statement ; B Caution: hspocﬂonﬂ_og
Icertify that the information submitied is comect io the best of my i | have inspecied the insipiiaion suthorized above and h;l‘q
w) understand that any falsicaion is reaqpn lor the Loce! :
;r:nmw il any ; unmmummww
napecior P . 7
Signature of Owner/Appicant T Daw mmqmwsom " Dats Approved
L -~ S A T PERMIT INFORMATION | © - 0 7 0 e oo o TR
(" THIS APPLICATION IS FOR: Y THIS. APPLICATION REQUIRES:
COMPLETE SYSTEM .
™) NEW SYSTEM "RIING e A IR NI NON-ENGINEERED SYSTEM
: 2 [0 NEW SYSTEM VARIANCE _ ' Lk
2. (] REPLACEMENT SYSTEM A Attach New Sysiem Variance Form 2. [] PRIMITIVE SYSTEM
[J REPLACEMENT SYSTEM VARIANGE (Includes Aliemative Tolet)
3. [0 EXPANDED SYSTEM . Attach Replacement System Variance Fom 3. [J ENGINEERED (+2000gpd)
=~ 3. (] Requires only Local Plumbing : .
4. [] SEASONAL CONVERSION b :::um l::'g'ﬂ - WOIVIDUALLY INSTALLED COMPONENTS:
: “ ires tate and - | 4 O TREATMENT TANK m\')
5. (] EXPERIMENTAL SYSTEM | : PHENPN Whphocr e - T (] HOLDING TANK :

. J> : <] & (3 ALTERNATIVE TOWET (OMLY).

AR m Lt NSPOSAL SVSTE” T0 sﬁﬂ\{_ﬁ: 7. G NQN-E?@NEEBEQ g;&pm AREA o

= | <[} SINGLE FAMILY DWELLING . o

Vi Ty ey, : y [ § ENGINEERED msm AREA
~ o - o 2. [ MODULAR OR MOBILE HOME D(ONLY}

| 3 [J MULTIPLE FAMILY DWELLING 5. [J SEPARATED LAU&DRY SYSTEM
w8 ) 4 gomen ' ; TYPE OF WATER SUPPLY <

LJ rilled weell ,';'r'a'posté‘

Y WATER CONSERVATION [ pumpiNG - ' [ cmemuuseoron ) ¢
DESIGN FLOW (BEDROOMS, SEATING, |

. i NONE 1.[J NOTREQUIRED i
g SEPTIC'\E‘} m":m. ?_\g LOW VOLUME TOLET ;.Ei] MAY BE REQUIRED . WYE&WATERWETCJ
(DEPENDING ON TREATMENT
2. [] AEROBIC - - [J SEPARATED LAUNDARY SYSTEM mnouwam\m . 3 6&-[ roomws ¢l e
. _ 4. [] ALTERNATIVE TOWLET &DHEQU ’ Lo %, )
g ' - Areey pose: 8 O aas|] MW desyn
\ e A J -
[ SOLCONDITIONSUSEDFOR | SRERATINGSUSEDFOR _ xr DISPOSAL AREA TYPESZE |
1. [JSMALL
PROFILE CONDITION 2 C]MEDIUM : 2 gcmuaen.__‘___. _Sq. FL.
7z & 3 -gmeonéuunag (] REGLNAR [ H20 DESIGN 27

DEPTHTO 4. [JLARG 3.0 TRENCH Ft. | FLOW: O
Earspt- B —
L ' SR T At e ’.-,u.,lf ‘ﬁ:\ PG

SITE EVALUATOR STATEMENT
oﬂ J[ Mf}_[, p? .




LUUBURIACE WASTEWATER DtSPOSAL SYSTEM APPLICATION
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